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た．またFroment 徴候を認め，Guyon 管部よりやや近位に tinel 徴候を認めた．また Jackson 
test および Spurling test は陰性であった．手関節MRI で明らかな異常は認めず，神経伝導速
度は導出不能であった．以上よりGuyon 管症候群と診断し，発症後約 2か月にて Guyon 管開




　【結語】Guyo 管症候群に対して Guyon 管開放術および腫瘍摘出術を行い，良好な症状の改
善が見られた．
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は認められなかった．Froment 徴候，cross ﬁnger 
test は共に陽性であった．




























Left : craw hand deformity.
Right : muscle atrophy of adducter policis （arrow） and abducter muscle of 
little ﬁnger（arrow head）.
Fig. 2
Left : axial image. Right : coronal image.
There was only seen the ulnar nerve swollen, and No space occupying lesion 
near the Guyon’s  canal on the hand MRI （arrows）.
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a：There was a mass at the bifurcation sight  of the ulner nerve, between 
the superﬁcial branch and deep branch of the trunk of the ulner nerve.
b：The mass was solitary and extra neural, which had a clear border. We 
could remove the mass easily.
Fig. 3
Fig. 4
This is the transected image of the mass. There were many red blood cells 















　Guyon 管症候群は，1908 年に Hunt4）が初めて報
告した尺骨神経管における絞扼性神経障害であり，


























Claw hand deformity was improved after surgical treatment （6 months latar）.
Table 1　Tsuge’s classiﬁcation
障害部位 障害神経 頻度（％）
Ⅰ型 尺骨神経管の中枢 知覚枝と運動枝 61.7
Ⅱ型 尺骨神経管部 知覚枝のみ  6.4
Ⅲ型 小指球筋枝分岐より中枢 運動枝のみ 12.8
Ⅳ型 小指球筋枝分岐部より末梢 小指球筋筋枝を除く運動枝 19.1
〔津下・山河の分類〕※14）より
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　Abstract 　　 This is a case report of 71-year-old female who complained about a gradually progres-
sive symptom of her right hand.  She had a claw hand deformity, numbness of the ring and the little ﬁn-
ger, and precision grip disability.  She had no episode of trauma.  At ﬁrst, she had visited another clinic, 
and had been treated with medication.  Three weeks after onset, she visited our outpatient clinic in our 
hospital.  Her physical examination ﬁndings were as follows : atrophy of the adducter pollicis brevis mus-
cle and the abducter muscle of the little ﬁnger.  Tinel’s sign was positive on the proximal end of the 
Guyon’s canal.  Froment’s sign was positive.  Hand X-ray showed no abnormal findings.  Wrist MRI 
showed a swollen ulnar nerve at the proximal end of the pisiform bone, but there was no space occupy-
ing lesion near the ulnar nerve.  EMG tests for the ulnar nerve were immeasurable.  Laboratory data did 
not show any abnormal values.  We diagnosed this patient as Guyon’s canal syndrome, Although the 
cause was unclear.  We performed surgical treatment of Guyon canal release.  We identiﬁed a mass be-
tween the bifurcated site of the ulnar nerve.  We removed the mass, released the dorsal carpal ligament, 
and checked for other occupying lesions.  Six months later, her chief complaints were resolved.  From the 
pathological ﬁndings, the removed mass was a hematoma.  In this case, we were not able to determine 
the etiology of this mass.
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